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SEE  DISTRIBUTION 


1.  Subject  report  is  forwarded  for  review  end  evaluation  by 
USACDC  in  accordance  with  paragraph  6f(  AR  1-19  and  by  USCONARC  In 
accordance  with  paragraph  6c  and  d,  AR  1-19.  Evaluationa  and  cor¬ 
rective  actions  should  be  reported  to  ACSFOR  OT  within  90  days  of  re¬ 
ceipt  of  covering  letter. 

2.  Information  contained  in  this  report  is  provided  to  Insure 
appropriate  benefits  in  the  future  from  Lessons  Learned  during  current 
operations,  and  may  be  adapted  for  use  in  developing  training  material. 
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SUBJECTS  OperstJ  mal  leport  -  Lessons  Learned  for  Quarterly  Period 
Ending  30  April  1?67  (ECS  CS  FOR  -  65) 
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SECTION  I 

SIGNIFICANT  ORGANIZATION  ACTIVITIES 


AFC.i  -Mb  -01  1  May  1967 

SUBJECT**  Operational  Report  •»  Lesaona  Laarncd  for  Quarterly  ^sriod 
Ending  30  April  1967  (BCS  CS  FOR  -  65) 

Lr.  During  the  reporting  period,  this  headquarters  accowp'Lialiei  its 
aasi'f/HC  niasioa  of  eflOBsod,  control,  and  staff  planning  for  seven 
discura&ries,  tun  clearing  companies,  one  ambulance  company  and  ora  8.  5<X> 
AC  Beat quarter*  Detachment.  The  mission  of  this  headquarters  is  to  provide 
medical  support  to  USAH7  elements  in  the  ?3d  A37N  Division  area  *u  the 
Republic  of  Vietuem  (AHFR)  II  Coorpe  Tactical  Zone  3owth  with  -sertain 
responsibilities  for  support  throughout  HCTZ. 

Rr  A  major  realignment  of  medical  units  in  this  hsadquar^r's  area 
of  responsibility  was  effected  during  this  reporting  period.  Witt,  the 
91st  Evacuation  Hospital  becoming  operation  in  Tuy  Hoa,  the  requirement 
no  longer  existed  for  the  563d  Medical  Company  (Clr)  to  remain  there »  The 
563 d  wes  reassigned  to  this  headquarters  on  2U  February  1967.  The  563d 
was  moved  to  Hha  Trang  and  relieved  the  568th  Medical  Company  (Clr )  of  i  ts 
nisuiot.  there.  In  addition,  one  platoon  of  the  563d  was  located  at  Bui  Mb 
Thuct  1o  provide  support  for  tactical  operations  in  that  area.  Two  platoon 
of  the  563d  were  placed  in  support  of  Operation  Oregon.  This  necessitated 
leaving  the  first  platoon  of  the  568th  in  Nhr.  Trang  attached  to  the  bead, 
quarts? 3  of  the  563d. 

C.  Headquarters  cf  the  568th  Medical  Company  (Clr)  was  moved  tc  Cam 
Rant  3ry  is  currently  on  l  ocation  here  with  its  third  platoon  The 
second  platoon  os’  the  568  th  was  moved  to  Phan  Rang  relieving  the  2?  1st 
Medical  Detachment  (MB)  of  its  assigned  mission  there..  In  ad>iition  to 
providing  medical  treatment  for  tile  Phan  Rung  area,  the  second  platoon  is 
also  a-» Tillable  for  support  of  tactical  operations  ia  this  area. 

I),  The  2?lst  Medical  Detachment  (KB)  moved  from  Phan  Rang  to  Cam  R-nh 
Bay  anc.  relieved  the  7th  Medical  Detachment  (Mi)  of  its  assigned  iif>3ior. 
at  the  22d  Replacement  Battalion,,  The  need  for  a  unit  with  c  large  medical 
capability  existed  and  was  tie  justification  for  the  move 


JJ  The  7th  Medical  Detachment  (1  A)  is  presently  located  with  the 
221st  I odical  Detachment  (1*3).  A  new  mission  assignment  has  not  teen 
given  the  former  unit  as  it's  on  an  alert  status  pending  instructions 
front  higher  headquarters  to  implement  a  proposed  operational  elan. 

This  complete  realignment  of  the  nodical  resources  cf  tic.5  head 
quart©: s  has  provided  mace  flexibility  for  supporting  tactical  o;?eratiots 
fM  its  area  of  respeasib i lity,  It  also  placed  a  dispensary  w.iere  it  was  • 
better  justified  according  to  TIE  capability 


u.  During  the  reporting  period,  two  tactical  operaticcs  were  supported 
by  this  headquarters.,  OPERATION  FARRA0UT  involving  elements  of  the  1st 
BllgadUv  lOlst.  JLirbo.v*  Division  was  supported  b*  placing  one  platoon  of 
thfc  *56;Jd  Medical  Company  (Clr)  to  augment  the  organic  medical  resources  of 
the  brigade  and.  to  provide  judical  regulating  support..  OPERATION  SUM-TERA'Ii 
i  i-vylv. xg  the  1st  Brigade  of  the  3  01st  Aiifccrae  Division  ia  supported  by 
a  me-iical  regulating  taxi  provided  by  this  headquarters  to  effect  the 
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1  KB  y  1967 

SUBJECT t  Operational  Report  Lhiom  Learned  for  Quarterly-  Period 
Ending  30  April  1967  (RCS  CS  FDR  65) 

evacuation  of  casualties,.  The  eouoept  employed  in  OPERATION  FABIiAGUT 
dw  personal  praise  from  the  fonasr  conaander  of  the  1st  Brirade  101st 
Airborne  Bivieicc,  BG  Willard  Pearson, 

fli  Word  was  received  that  approval  of  tha  new  battalion  headquarters 
has  seen  made.  Tide  structure  will  consist  of  one  (1)  *  20'  Y.  100s 
Qu onset  hut  and  too  (2)  -  20'  X  $0'  Qucnset  huts  built  together  in  a  *»U" 
shape,  A  39W  facility  for  the  3d  Platoon  568th  Medical  Company  (dr)  m 
also  approved  which  consists  of  two  (2)  -  20»  I  100'  double  (feck  tropical 
bui.  iingBv  ono  (1)  **  20'  X  JO'  air  oondi tinned  Qu onset  hut  to  be  used  as  a 
treatment  room*  laboratory,  and  pharmacy,  and  one  (1)  l6»  I  32*  tropical 
building  for  Central  Material  Services  Completion  date  of  this  project  is 
expected  in  August  1&7* 

I’  Ourlng  the  period  28  February  1967  to  11  March  196?,  Hie  Can 
Bay  area  underwent,  a  plague  epidemic  During  this  period  of  tine,  fifty- 
six  (56;  cases  were  reported.  The  operation  undertaken  by  this  headquarters 
to  quell  the  epidemic  produced  aazty  valuable  lessons  leaned.  Attached  to 
this  report  as  inclosure  1  is  a  copy  of  the  after  action  report  on  +m« 
operation.  An  effective  SOP  was  developed  restricting  the  activities  and 
movement  of  pjiTsosnel  in  and  out  of  the  area,  thereby  establishing  a 
Biini’.tatu  exposure  factor,.  Xa  a  five  day  period,  an  inremisatlcn  teaa 
adiainiotersd  30,000  plague  shots,  cost  of  which  were  given  to  Vietnamese 
civiliaas.  An  area  of  forty-five  square  raiias  was  dusted  using  12,08C- 
pounds  of  dusting  pcw?*r,  Two  weeks  prior  to  the  epidemic,  field  sanitatiaj 
tesKa.  in  each  ’unit  in  the  Cara  Ranh  area  were  organized  and*  trained  under 
the  supervision  of  the  Preventive  Ifedlcine  Officer  and  the  CcK&andlng 
Officer  of  the  IQyth  Hadic.il  Detachment  (LA).  Ky  having  a  tool  such  as 
these  organized  end  trained  toaas  itadily  available,  valuable  tirae  was 
savoi  in  dcstfng  ar arl  protecting  the  unit  areas  from  the  spreac.  of  disease 
during  the  epidemic* 

J,  Outstanding  support  was  provided  during  the  plague  epidemic  to  tnis 
headqnarvore  ~y  the  32d  Medical  Depot.  Not  a  minute's  time  wes  lost 
duriig  the  entire  operation  because  of  the  lack  of  syringes,  vaccina  and 
other  essential  codicai  items  necessary  to  support  the  operation,  Hubers 
of  toe  staff  'if  the  3-d  Medical  Depot  have  again  supported  this  battalion 
in  &r,  e-tergency  situation  in  an  outstanding  manner,, 

i  r,  The  Medical  Civic  Action  Program  (MEDCAP)  currently  run  by  this 
battalion  is  operating  in  an  outstanding  manner.  Seven  locations  uu  the 
peninsula.,  the  mainland,  and  two  offshore  islands  are  being  visitea  with 
an  average  weekly  patient  figure  of  380.  This  program  has  dceo  much  to 
benefit  the  health  of  the  Vietnamese  people  and  to  solidify  Ameri'Vn  - 
Vietnamese  relatioie  in  ths  Cam  Uanh  Bay  area.  An  example  which  typifies 
the  result  of  the  program  was  seen  during  the  local  TST  holidays  when  a 
group  of  village  officials  from  Cam  Ranh  Village  made  up  special  gift 
packages  and  presented  them  to  the  American  soldiers  in  the  medical  clearing 
facility  at  Can  Ranh  Bay  ,  This  act  was  done  by  the  Vietnamese  as  a  token 
of  appreciation  for  the  work  done  by  the  MEDCAP  Team, 
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SECTION  II  PART  I 
OBSERVATIONS  (LESSONS  LEARNED) 


1„  itbi;  Clearing  Platoons  when  employed  separatly  can  effectively 
support  combat  operations 

DISCUSSION i  The  use  of  separate  clearing  platoons  to  augment  the 
nodical  of  combat  brigades  in  tactical  operations  has  produced 

excellent  results.  By  augmenting  or  providing  back-up  support  for  the 
organic  medical  resources  of  the  combat  brigade,  the  Medical  elements  o± 

+ytm  brigade  are  able  to  displace  much  further  forward  than  would  have 
otherwise  been  possible.  This  reduces  the  time  it  takes  to  get  a  combat 
casualty  to  the  Brigade  Clearing  Stations.  In  addition,  by  placing  the 
will  rel  regulating  responsibility  with  the  platoon,  field  &ny  medical 
service  is  effected  by  having  the  evacuation  coordinated  with  the  l*3d 
Medical  Group  Eamdquarters .. 

OBSERVATION:  The  use  of  this  concept  baa  given  more  flexibility  _ 
to  Headquarter's  capability  of  providing  medical  service  to  it*  16 >300 
square  mile  sene  of  responsibility.  These  platoons  may  be  used  as  surgical 
hospitals  when  augmented  with  8*5®)  KA  and  KH  teams.. 

2.  ITEM*  Thq,  steel  tape  antenna  used  with  the  KWM-2A  single  si  deband 
radio  is  not'  satisfactory. 

DI3CTSSI01I  s  The  antenna  used  with  the  £tti»-2A  single  sideband 
radio  is  slallarlio  a  steel  measuring  tape*  When  this  antenna,  is  subjected 
to  constant  wind  velocity,,  the  action  of  the  wind  causes  the  tape  to  ben* 
back  and  forth  causing  constant  breakage  in  the  antenna.  This  will  occur 
ever*  if  the  reel  pally  in  the  center  of  the  antenna  is  supported  to  relieve 
the  torsion  on  the  tape.  The  steel  tape  antenna  iB  considered  to  be 
unreliable  by  this  headquarters « 

OBSERVATION i  Wien  the  steel  tape  antenna  is  used  in  windy  anas, 
it  nhould  be  replaced  by  a  piece  of  sine  -coated  copper  wire  for  use  as  an 
antenna.  This  wire  elendnates  the  breakage  problem  inherent  with  the  steel 
tape  antenna  and  it  also  has  better  receiving  and  trensjiiitting  capabilities 
than  the  steel  tape  antenna - 

B  PREVENTIVB  MEDICINE 

1  ITEM;  Field  Sanitation  Units 

DISCUSSION;  On  Hi  February  1967*  this  headquartere  provided  for 
the  nr|raTrifiet.?«in  and  training  of  preventive  medicine  teams  within  each 
mvj  i.  ir-  the  Cam  Ranh  bay  area  The  teams  we;e  given  classes  an  keeping 
disease  out  of  their  respective  areas  and  maintaining  high  sanitary 
conditions  in  their  area-  During  the  recent  plague  epidemic,  these  teams 
were  a  highly  important  tool  employed  by  this  !iaadquarters  to  prevent 
plague  from  sweeping  through  the  military  population, 

OBSERVATION:  Command  emphasis  should  be  given  to  the  establishment 
and  fr.wd iifng  of  Haiti  sanitation  units  in  all  areas,  ei pecially  in  logis¬ 
tical  areas.  The  unite  provide  an  of  fee  live  tool  for  the  locil  Surgeon  in 
controlling  disease  in  his  area  of  responsibility,. 


2-  ITEMj  Importance  of  MBDCAP  Activities 


If 


DISCUSSION:  The  only  village  close  to  the  troop  area  in  Can  Ranh 
Bay  is  fianii  Village „  The  MBDCAP  Team  had  worked  not  only  to  aid  the 
village  people  but  also  to  bring  the  sanitary  conditions  within  the  -village 
up  to  ft  safe  level.  Venereal  Disease  lectures  are  given  to  the  people 
informing  them  of  how  the  disease  is  transmitted,  how  it  can  be  prevented* 
and  hov  the  disease  can  effect  then.  The  village  is  now  placed  off  lijnitr 
to  troops  each  Thursday  to  allow  the  Vietnamese  to  use  the  day  to  clean  up 
the  village  It  is  also  the  day  of  the  weekly  KEDCAP  visit*  If  sanitary 
conditions  become  a  health  hazard,  the  village  is  nlaced  off  limits  by  the 
local  commander  until  the  conditions  are  corrected.  By  working  closely 
with  the  nay  or  of  Cam  Ranh  area,  the  sanvbary  conditions  within  the  village 
have  greatly  improved  since  September  1?66„  Ths  strides  made  are  clearly 
indicated  by  the  venereal  disease  rate  for  the  Cas  Ranh  Bay  Area,  which 
figured  on  a  rate  per  thousand  per  annum  basis  has  decreased  from  $ 09  for 
October  1966  to  17b  in  March  1967 » 

OBSERVATION:  The  MEDCAP  activities  have  served  a  dual  purpose, 
first,  they  provida  medical  treatment  to  Vietnamese,  many  of  whom  axe 
receiving  medical  care  for  the  first  time  in  their  lives*  Second,  by 
treating  the  Vietnamese,  the  exposure  factor  to  disease  in  the  troop  pop¬ 
ulation  is  greatly  reduced, 

C,  OPTOMETRY: 

ITEM;  Optcmietric  Projectors 

DISCUSSION:  The  projector  bulbs  for  the  optca»tric  projector  are 
very  ausc’euCTbTe'Tc  power  surges  from  generators  and  should  be  turned  off 
whoa  the  power  source  ia  not  functioning. 

OBSERVATION:  If  at  anytime  the  optoraetric  projector  ia  non -functional., 
an  eye  cTiart  Illuminated  by  a  bright  light  makes  an  adequate  substitute- 

b  DENTAL: 


ITEM:  Conversion  of  the  dental  field  chaxr 

DISCUSSION ;  The  dental  field  chair  can  easily  be  converted  to  a 
reclining  type  position  by  using  a  few  adjustments  and  a  wooden  supportive 
bast  This  allows  the  operator  to  work  in  a  more  c oaf ortably -seated 
position. 

For  a  pictoidal  explanation  of  how  this  is  done;,  see  the  diagram  attached 
to  this  report  as  Annex  A- 

QU3KKVATI0H:  Adoption  of  this  method  affords  the  dentist  a  more 
coiTU'oj/i-aSls  position  from  which  to  work , 


Tb  OTiCSRi 

ITEM:  A.i.'.'nrgy 

DISCUSSION :  Pollen  allergy  patients  tend  to  be  as  symptomatic  in 
the  clan  Ear.K  Bay  Tren . 
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OBSffi NATION t  For  people  assigned  to  the  Republic  of  Tiatnaa  who 
are  bothered  by  aller^  conditions,  assignment  to  the  Caa  a™*  Bay  area 
should  ’^e  cc3side:ed  instead  of  re  taring  the  individual  to  CONUS. 
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SECTION  II  PART  II 
RECOMMENDATIONS 


A.  Q?S«AfIOSS; 

1-,  The  concept  of  using  ucndivlaicn&l  clearing  platoons  to  augasat  the 
madieal  resources  of  the  coobat  brigade  allr*ri  the  aedical  resources  of 
th*  brigade  to  displace  much  further  forward  and  gives  nore  flexibility  to 

fa.t  mdir.r.!  support  of  the  opei-ation-, 


C,  Tha  steel  tape  antenna  presently  used  with  the  KUK  2A  single  side- 
band  radio  is  unreliable  because  when  used  in  windy  arose „  the  tape  com  - 
star.  i.ly  breaks  This  antenne  should  be  replaced  with  a  sinc-caateu  copper 
wire  sua;em>s.  atic.'-.  is  more  reliable  and  gives  the  radio  better  transMisaiai. 
and  reception  capabilities . 

B*  PTjlWKKj TIVE  MEDICINE:  Cos-maud  emphasis  should  be  given  to  the  establish 
r^it  '^nd'  traCiing'of'lTsld  sanitation  units  t  especially  in  logistical 
areas <•  Ths«9  units  provijla  an  effective  tccl  for  the  local  Surge ou  in 
Implexenliag  Ms  preventive  medicine  program  in  his  area  of  responsibili  ty 

C„  DENTAL:  Ciaivezcian  o?  the  dental  field  chair  r,.a  shown  in  Annex  A 
al'xCecE'  ufifc  dentist  a  were  comfortable  position  from  which  to  work 


<\ 


MODIFia:  BASE  FOR  FIELD  DENTAL  CHUB 
Material?  Required  2  X  It 

Lengths:  U6W  X  1,,  lU"  X  3*  "fif  X  1* 


I )  Ix»ier  cix3.i  T  b  ioi:  all  the  vay, 

2 }  PvSicuys  svipports  from  L->efcwsen  the  legs, 
j)  Remove.  lower  half  of  foot  rest  support-  Insert  in  splice- 
it)  decnre  chair  tc  oase  by  bending  over  nails 
S  )  Save  all  spare  parts  in  a  well  marked  box 

Purposes  To  enable  operator  to  work  in  a  comfortable- 
Seated  position 

lirb;:  Whfs>  it  is  advisable  to  have  the  patient  sit  in  an  upright 
pcBitiiWi  use  »*.  straight  back  chair.- 

Suhsitteo  by  JJaJor  S-.  Lamera  &  CPT  R,  Fender  3b9/?lilst  Gen  Disp.. 


I 


UWZ  f. 


DEPARTMENT  OF  THE  ARMY 
HEADQUARTERS,  61  ST  MEDICAL  BATTALION 
APO  96312 

AVC1-MB-GA-ME-A 

SUBJECT:  Letter  of  Tronsnittal 


THRU :  Commanding.  Officer 

43rd  Medical  Group 
APO  96240 


TO:  Commanding  Officer 

44th  Medical  Brigade 
APO  96307 


1.  Transmitted  herewith  is  the  After  Action  Report  pertaining  to  the 
activities  of  the  6lst  Medical  Battalion  and  designated  attached  units  during 
the  period  28  February  1967  to  12  March  1967.  This  report  includes  all  activ¬ 
ities  of  individuals/units  involved  in  control  measures,  to  include  both  medical 
treatment  and  preventive  medicine  measures  instituted  and  completed  which  were 
successful  in  preventing  the  spread  of  an  epidemic  cf  bubonic  plague  oceuring 

at  Can  Ranh  Bay  and  surrounding  areas. 

2.  Participating  personnel  were  from  the  following  assignod/attached  units: 

a.  HHD,  61  st  Medical  Battalion 

b.  7th  Medical  Detachment  (KA.) 

c.  105th  Medical  Detachment  (LA) 

d.  136th  Medical  Detachment  (MA) 

e.  241st  Medical  Detachment  (MB) 

f.  349th  Medical  Detachment  (MB) 

g.  418  Medical  Company  (Anb) 

h.  3rd.  Pit,  568th  Medical  Company  (Clr) 


Info  cys: 

CG,  USASC,  CRB 
CO,  CRBSAC 
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ft  PREVENTIVE  MEDICINE  OFFICER'S  REPORT 

A,  This  report  covers  each  24  hour  period  commencing  with  28  February  1967 
and  ending  on  12  March  1967. 

1.  28  February  1967  (Evening)  -  7  Vietnamese  Employees  of  RMK,  and 
living  in  an  RMK  labor  camp  located. on  Cam  Ranh  Bay  peninsula  about  5  miles 
north  of  the  main  army  cantonment  area,  and  in  the  air  force  area  of  respon¬ 
sibility,  were  seon  at  the  RMK  dispensary  by  a  Mr.  Brocomente,  the  medic 
(American  male  nurse)  in  charge  of  the  RMK  dispensary.  It  was  folt  by  Mr. 
Brocomente  that  all  of  these  patients  had  plague.  Later  that  evening  all  of 
these  patients  were  transferred ‘to  the  12th  /dr:  Force  Hospital  and  seen  by  LTC's 
Iacoque,  Conrad  and  Wright  (Physicians).  These  seven  patients  had  signs  and 
symptoms  suggestive  of  plague,  including  Regional  or  Generalized  Lymphodnopathy 
sudden  onset  of  chills  and  fever,  with  marked  elevation  of  temperature,  and  in 
one  patient,  a  pneumonitis, 

2.  1  March  1967  -  At  approximately  0930  hours  the  Preventive  Medicine  . 
Officer  of  61  st  Medical  Battalion  wa3  contacted  by  two  Sergeants  from  the  Air 
Force  Department  of  Public  Health  informing  him  of  the  admission  of  these  seven 
patients  to  the  Air  Force  Hospital  with  a  strong  clinical  diagnosis  of  plague, 
and  asking  for  technical  assistance  in  Preventive  Medicine  measures.  The  PMO 
(Preventive  Medicine  Officer),  accompanied  by  the  Commanding  Officer  of  the 
105th  Medical  Detachment  (LA)  and  a  Vietnamese  interpreter,  immediately  went  to 
the  12th  DSAF  Hospital,  interviewed  the  seven  patient?--  and  found  that -while  they, 
all  lived  in  the  HMK-BRJ  labor  camp  (estimated  population  1,500)  they  lived  in 
separate  billete  and  worked  at  different  jobs.  They  did  however  have  in  common 
the  fact  that  they  all  ate  in  the  same  mess  hall,  located  within  the  labor  camp, 
and  all  had  noticed  nuraorous  dead  rats  around  the  moss  hall  within  the  week  prior 
to  tho  onset  of.  their  symptomatology.  LTC's  Wright,  Lacoque  and  Conrad  were 
interviewed  and  all  felt  that  clinically,  these  patients  definitely  had  plague. 

At  this  point,  it  was  requested  by  the  PMO  that  a  Chain  of  Command  and  designa¬ 
tions  of  specific  areas  of  responsibility  be  established  between  the  Air  Force 
and  Army  personnel  involved  in  this  apparent  epidemic.  It  was  agreed  that  the 
Air  Force  would  assume  clinical  responsibility  for  all  RMK  Vietnamese  patients, 
including  provision  of  transportation  for  evacuation  of  Vietnamese  patients  to 
Nha  Trang  provincial  Hospital  (USAID  sponsored  hospital  in  Nha  Trang,  staffed 
with  American  Doctors).  Tho  Army  would  assume  the  responsibility  for  the  estab¬ 
lishment  and  initiation  of  control  measures  to  attempt  to  prevent  the  spread  of 
this  epidemic  beyond  the  confines  of  tho  RMK  labor  camp,  as  well  as  to  control  ' 
the  epidemic  within  the  labor  comp.  Accompanied  try  a  Mr.  Bogart,  a  Sanitary 
Engineer  employed  by  RMK,  the  PMO  made  an  inspection  of  the  labor  comp  includ¬ 
ing  the  ness  hall,  billets  and  food  storage  areas.  Marked  evidence  of  rodents 
was  found.  A  meeting  was  held  with  Mr.  Brocanente  (The  RMK  medic),  and  Mr.  Jolly, 
the  project  Director  for  RMK.  The  seriousness  of  this  epidemic  was  explained  and 
th«  following  control  measures  were  recommended « 

a.  Close  and  Quarantine  the  Vietnamese  labor  camp  at  RMK  that 
evening  after  all  residents  have  returned  from  work.  Estimated  time  of  Quaran¬ 
tine  was  2  weeks. 

b.  An  Immunization  program  should  be  instituted  ASAP  for  all  RMK 
personnel  including  residents  of  the  labor  camp  who  did  not  have,  or  were  not 
current  on  their  plague  immunizations.  This  was  to  be  done  by  a  team  from  the 
6lst  Medical  Battalion  in  conjunction  with  Mr.  Brocoaonte  using  Formalin  killed 
vaccine. 

c.  Concomitantly,  a  rodent  and  flea  control  program  should  be 

initiated. 

(1) .  All  bait  boxes  with  rat  poison  should  bo  pulled  and  poisoning 
stopped  immediately,  .  • 

(2)  The  labor  camp  should  be  dusted  initially  for  rat  fleas 
with  2j£  Diazonon  or  3%  Malathion  dust. 
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(3)  Live  rat,  trapping  should  tjo  ocr-rr-  Itched  to  obtain  rat/ 

flea  indices,  with  autopsy  or  rate  performed  in  wuigon  ir,  an  effort  to  isolate 

Pasture  Tin  Peat! a  from  them.  This  was  to  bo  conducted  by  tho  105th  Medical 

Detachment  (LA). 

(4)  live  trapping  should  be  continued  for  5  days  after  dusting 

to  moniter  rat/flea  indices.  Then  rat  poison  and  bait  boxes  should  be  put  out 

to  decrease  the  rodent  population.  All  rodents  should  bo  destroyed  by  burning. 

d.  Personal  control/measures  should  be  instituted  ASAP  including : 

(1)  Dispersion  of  Vietnamese  residents  in  the  carp  as  much  as 
possible  to  provido  as  much  living  space  per  person  as  possible. 

(2)  Personnel  should  sloep  in  a  "head  to  foot"  fashion. 

(3)  Vietnamese  residents  should  be  individually  dusted  with 
Linduno  dust  to  kill  any  ectoparasites  they  might  be  harboring. 

e.  These  control  measures  wore  agreed  to,  and  planning  was  initiat¬ 
ed  to  institute  immunization  and  dusting  of  the  labor  coop  the  next  morning 

(2  March  1967).  5  new  cases  wore  scon  in  the  RMK.  labor  comp  by  Mr.  Broconente  on 

1  March  1967  and  subsequently  referred  to  the  Air  Force  Hospital. 

3.  2  March  1967  -  a.  The  mass  immunization  of  tho  RMK  labor  coup  was 
completed,  a3  well  as  dusting  the  entire  ayea  and  all  personnel.  An  estimated 
1,500  residents  of  tho  labor  camp  were  immunized,  as  '..’ell  as  an  additional  500 
persons  employed  by  RMK,  including  third  Country  Nationals  who  did  not  live  in 
the  carp. 

b.  5  new  cases  from  the  labor  camp  were  seen  by  Mr.  Broconente  and 
referred  to  tho  Air  Force  Hospital. 

(l)  A  Vietnamese  woman,  resident  of  Can  Ranh  Village,  the  only 
Vietnamese  Village  per  so  located  on  this  peninsula,  was  seen  in  the  afternoon 
at  349th  Medical  Dispensary  with  a  clinicul  diagnosis  of  plaguo.  Her  Sympto¬ 
matology  included.'  heaiuchc,  chills  and  fever,  a  large  left  inguinal  bubo,  and 
bilateral  roles  in- both  lung  bases.  She  was  transferred  to  the  Vietnamese 
Naval  Academy,  which  has  a  small  dispensary  and  a  limited  patient  holding 
capability  to  await  transport  to  the  USAF  Hospital  thnt  evening.  She  wa3  sub¬ 
sequently  examined  by  tho  Commanding  Officer  of  the  6lst  Medical  Battalion,  and 
tho  FM0,  6lst  Medical  Battalion.  A  clinical  diagnosis  of  Bubonic  plague  was 
made  and  she  was  taken  to  the  12th  USAF  Hospital. 

c.  Information  was  received  by  this  Headquarters  thnt  a  death 
had  occured  at  Bai  Gicng,  a  refuge  village  on  the  mainland,  in  a  woman  who 
resided  there.  Though  she  was  buried  bofero  her  body  could  be  examined,  her 
signs,  symptoms,  and  clinical  course  were  highly  suggestive  of  plague. 

d.  An  American  soldier,  PFC  Drnhvinkor,  Gary  M.,  US  56403109, 
stationed  at  Cast  Ranh  Lay  with  the  551st  Transportation  Company  and  who  worked 
os  a  stevodore  along  tho  main  pier  area,  was  diagnosed  vith  bubonic  plague  on 
the  basis  of  a  bubo  aspiration  and  smear  with  gram  stain  showing  bipolar  stain¬ 
ing;  gran  negative  rods.  He  had  been  admitted  to  the  third  platoon,  568th 
Medical  Company  (Clearing)  on  26  February  1967  and  had  developed  inguinal 
odnopathy.  By  the  morning  of  2  March  1967  he  had  developed  bilateral  rales. 

He  was  transferred  to  the  12th  US  Air  Force  Hospital  on  this  peninsula  by 
ground  ambulance.  Fumigation  of  the  ambulance  was  accomplished  after  completing 
its  mission, 

e.  Tentative  plans  for  the  immunization  and  completion  of  the 
dusting  of  Cam  Ranh  Village  were  made  for  the  next  morning.  The  Village  had 
been  off  limits  all  day  (Thursday)  because  of  Civic  Action  programs  which  are 
normally  conducted  every  Thursday.  Some  dusting  was  begun  in  Cam  Ranh  Village 
the  evoning  of  2  March  1967  with  256  Dlazonon,  CCL  Hunter  and  LTC  Dangerfield 
of  WR*IR  in  Saigon,  and  COl  Slade,  Commending  Officer  of  tho  20th  Preventive 
Medicine  Company,  were  notified, 

4.  3  March  1967  -  a.  The  mass  incunization  and  dusting  program  of 
Cam  Ranh  Village  was  completed  with  an  estimated  2,800  residents  being  immunized 
against  plague  using  Jbrraalin  killed  plague  bacillus.  This  village  was  placed 
off  limits  and  has  remained  off  limits  thru  Ifc  March  1967. 


b.  LTC  31aco  arrived  end  deported  scale  for  lion  Eoe  to  dispatch 
more  personnel  and  supplies  from  tho  20th  Preventive  icdicine  Company  to  CRH. 

o.  The  13  ViotnnCeso  patients  hospitalized  at  the  Air  force  Hospital 
were  evacuated  by  t’ic  Air  Force  to  .'ha  Trane  Provincial  Hospital* 

d.  A  Vietrx:  osd  uor.aji  of  about  40  pours  age  was  seon  ty  the  Eattalioi 
Surgeon  of  tho  27th  Engine  or  ;  attallon  at  Can  Ranh  Hay.  Che  complained  of  a  sort 
throat  and  had  an  apparent  pcritonoelor  abscess  with  cervical 

ex';.:  athy«  She  wa s  treated  with  penicillin  and  dismissed.  (It  should  bo  noted 
tnattbo  :  at  tailor,  burgeon  was  not,  at  this  point,  awe re  of  the  Opidenio  of 
Plague)  later  that  afternoon,  this  a are  voron  uas  brought  to  the  136th  ledical 
Dispensary  in  a  moribund  state  and  died  approximately  20  minutes  after  arriving 
despite  adequate  resucit;  tive  measures,  it  was  discovered  that  she  -•  lved  at 
Ba  igoi,  a  village  ’on  the  mainland  directly  r.crose-fcBStay  from  t..e  rain  Arsy 
Canto naent  area,  And  was  employed  by  tho  lonny.  An  aspiration  of  both  lung 
fields  end  cervical  lynch  nodos  ires  accomplished,  with  gr.m  stains  of  the 
ospiccnt  showing  ;-;rcE  negative  bipolar  staining  rods  in  both  lung  fields  as 
well  as  in  cervical  nodes,  dor  body  was  sealed  in  a  rubier  beg,  after  dusting 
it  with  lindeno  and  transferred  to  army  Craves  Registration  to  be  held  in 
insolation  until  tho  next  i  orning.  The  vehicle  she  ires  transported  in,  end  the 
dispensary  where  she  died  wore  decontaminated  with  ires  codyne  and  2/.  Diazonon 

dust.  ,  , 

e.  6  more  cases  of  clinically  diegrosed  plague  wore  reported 

from  the  .111'.  labor  camp. 

f.  Late  that  evening  a  eirl  from  Cam  Honh  Village  was  seen  in 
the  349th  l.edical  Dispensary  and  transferred  to  tho  .1MK  dispenser;  where  a 
small  holding  hospital  had  oeon  established  to  r.ccc:  odate  any  tew  plague  eases. 

g.  Through  the  i  illtcry  Police,  a  report  ua3  received  that  an 
infant  had  bean  buried  near  the  front  gate  of  Com  Ranh  Villa,  e  that  availing. 

The  Civil  affairs  Officer  for  Com  Penh  bay  Suborn  Command  was  contacted  end 
the  bedy  uas  subsequently  exhumed  and  reburied  in  the  vistnaceso  Ce.  story, 
across  the  street  fret.  Cam  Ranh  Village. 

h.  I he  Preventive  i edicine  Officer,  in  conjunction  with  the 
Conrending  Officer,  6lst  :  odiccl  battalion  developed  end  published  an  S.C.P. 
entitled  "locommenih.tions  for  the  Prevention  and  Control  of  Plague."  This  uos 
discussed  with  the  Cor  mending  General,  U3ASC,  Can  Ranh  Day  and  tho  Coiasocdlng 
Officer,  CRB  Subarea  Command,  and  a  slightly  modified  5.0. P.  was  adopted. 

This  was  disseminated  to  all  Commanding  Officer#  of  major  commands  in  this  area. 

5.  4  March  1967  -  a.  A  meeting  was  held  at  the  EM  Club  at  0800  hoin-B 
for  all  Field  Sanitation  teams  from  various  units  in. this  area.  This  group  of 
people  were  to  be  used  as  a  labor  force  under  the  direction  of  tne  Conzosnding 
Officer,  105th  Medical  Detachment  (LA),  and  the  entomologist  from  Pacific 
Architecture  and  Engineers  (which  has  a  contract  with  the  armed  forces  in  this 
area  for  rodent  control)  to  initiate  a  mass  dusting  program  of  Cam  Ranh  peninsula, 
including  all  work  and  living  area3,  piers,  clubs,  and  sanitary  fills. 

b.  The  peninsula  was  partially  sealed  off  to  prevent  Vietnamese 
personnel  from  the  mainland  from  coming  in  contact  with  military  personnel. 

Only  "essential"  Vietnamese  workers  were  to  be  allowed  on  the  peninsula  and 
then  only  after  they  had  been  immunized  and  individually  dusted.  Dr.  tang, 
the  only  Vietnamese  Doctor  in  this  are%  went  to  Bai  Gieng  refugee  village  and 
began  immunizing  the  Vietnamese  residents  in  that  area.  He  gave  approximately 
2,000  immunizations  before  depleting  his  store  of  vaccine. 

c.  An  immunization  team  was  again  dispatched  to  Cam  Ranh  Village 
to  eontimre  immunizations  there. 

e.  Two  more  suspect  patients  were  found  from  Cam  Ranh  Village 
and  referred  to  the  HMK  dispensary  and  holding  facility. 

f.  A  meeting  was  held  in  the  RMK  project,  office  that  evening 
with  members  of  the  Air  Force,  Army,  PA&E,  and  RMK  attending.  It  was  decided 
to  completely  seal  off  the  peninsula  from  Vietnamese  traffic  and  begin  a  mass 
Immunization  and  dusting  program  on  the  mainland. 

g.  The  Air  Force  a;  reed  to  immunize  all  Victncxfcso  personnel 
North  of  the  My  Ca  bridge.  The  Army  would  be  responsible  for  all  Vietnamese 
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people  South  of  the  iy  Ca  bridge.  It  Ws*  also  e bated  tlw1.  the  WC  dispcnjgry 
was  full  rr.d  could  tt  a  no  store  patio nt 3 .  Consequently  4  holding  hospital 
was  established  in  Cm  The  1  ill ago  by  the  6'  at  ModlC*!  battalion  to  care  for 
any  new  or  sup-act*1  patients.  ‘this  faciH*:  »ao  established  in  a  school 
house  made  O^ellaUo  by  the  village  Oilaf. 

h,  CILHuntev^  (ion  U«  Walter  Reed  Army  Institute  of  Research 
is  Saigon,  *ri,$vei  (JKIfl  Aat«- 

6.  5  March  1967  -  a.  LTC  Dangorfield  arrived  from  Saigon. 

b.  5  now  cases  were  reported  from  the  RMK  labor  Carp  (two  of  those 
five  wore  thought  to  be  possible  ’-©actions  to  plague  vaccine).  One  suspected 
case  was  reported  from  Da  Ngoi.  immunizations  and  Dusting  with  2%  Diazonon 
were  initiated  in  Da  N^.ci, 

c.  A  conference  was  held  with  the  Air  Force  RMK  personnel  and 
PA&E,  COL  Hunter  and  LTC  Dangerfield. 

7.  6  March  1967  -  a.  Two  new  patients  were  reported  from  tho  RMK 
labor  camp. 

b.  Immunizations  and  dusting  wore  continued  at  Ba  Ngoi.  Imuniza- 
tions  were  begun  on  Vietnamese  personnel  living  in  Xtion  Nipli,  another  Vietnamese 
village  on  the  mainland,  abort  £  '.'ilemetors  North  of  3a  Ngoi. 

c.  Dusting  also  was  completed  at  the  Special  Forces  Camp  near 
Dong  Be.  Tinh,  and  Hoa  Xu. 

8.  7  March  1967  -  a.  Inmunizations  and  dusting  were  completod  at 
Ba  Ngoi  and  Xuan  Niih. 

b.  Imunizations  were  begun  at  Hoa  Xu.  Dusting  wes  already  ' 
completed  thero. 

c.  7  new  cases  were  reported  from  the  RMK  labor  Camp  aa  suspected  ■ 

plague  cases. 

d.  One  suspected  case  from  Ba  Ngoi,  and  one  suspected  case  from 
Hoa  Xu  were  reported  and  started  on  chemotherapy. 

e.  A  suspected  cast  was  also  reported  from  a  Trnpplst  Monastery 
on  the  peninsula,  neur  the  My  Cn  bridge.  This  case  was  investigated  by  LTC 
Conrad  from  the  12th  USAF  Hospital  and  was  not  felt  to  be  plague. 

9.  8  March  1967  -  a.  No  new  cases  wore  reported  today. 

b.  Inmunizations  were  completed  at  Hoa  Xu. 

o.  No  new  er.aer  were  reported  from  Pc  Ngoi,  Hon  Xu  or  other 
villages  on  the  mainland. 

10.  9  March  1967  -  a.  The  US  Navy  immunized  all  Vietnamese  Navy  personr 
nel  on  Binh  Ba  island,  located  just  off  tho  tip  of  the  peninsula. 

b.  Dr.  Joe  Otockord  from  USAID  arrived,  accompanied  by  a  Vietnamese 
Dootor  from  the  Vietnarosc  Ministry  of  Health.  They  left  3,000  doses  of  live 
attenuated  plague  vaccine  with  the  Preventive  Medicine  Officer. 

c.  One  now  case  was  reported  from  the  RMK  labor  comp. 

11.  10  March  1967  -  a.  2,500  people  (Vietnamese  Civilians)  were  immun¬ 
ized  with  live  attenuated  vaccine  from  USAID  on  Binh  Ba  Island  by  personnel 
from  the  6lst  Medical  Battalion. 

b.  No  now  cases  were  found  at  Binh  Ba  Island,  and  no  new  cases  woro 
reported  from  other  locations, 

12.  11  March  1967  -  a.  A  suspected  case  of  plague  was  reported  by 

a  Vietnamese  nurse  from  ha  Ngoi.  Treatment  with  Streptomycin  and  Tfetracyclipe 
had  be«n  Initiated. 

•  •  v.  b.  Approximately  ICO  Vietnamese  Civilians  living  on  Binh  Hung 


Y  island  wore  immunized  with  live  attenuated  plague  vaccine  by  a  team  from  the 
I  6lat  Medical  Battalion. 

13.  12  March  1967  -  a.  The  case  from  Ba  Wgoi  was  seen  and  confirmed, 
his  treatment  was  continued;  this  patient  was  not  considered  Infectious  at  this 
time. 


B.  Comments  i 

1.  Many  problems  wore  encountered  in  the  above  mentioned  efforts  to 
control  this  epidemic.  Though  a  centralized  system  of  reporting  now  cuses  was  rap¬ 
idly  established,  some  difficulty  was  encountered  in  attaining  an  accurate  re¬ 
cord  of  total  patients  seen,  primarily  from  the  RMK  compound. 

2.  Patients  who  were  sent  to  Nha  Trang  Provincial  Hospital  were  treated 

only  overnight  and  wero  discharged  to  return  hon^  by  what  over  means  was  avail¬ 
able  to  them.  These  patients  had  previously  be  eh  treated  for  two  days  at  the 
Air  Force  Hospital.  — - —  ■ 

/  .  ' 

3.  Since  there  is  no  hospital  on  the  mainland  in  this  area,  and  since 
every  effort  was  being  made  to  separate  the  peninsula  from  the  mainland  during 
this  epidemic,  any  patients  se^n  with  possible  plague  on  the  mainland  were  treat¬ 
ed  on  an  outpatient  basis.  Several  of  these  patients  were  initially  treated,  but 
lost  for  follow  up  because  they  did  not  return,  ns  directed,  for  further  treatment. 

4.  Bocause  of  the  logistical  and  strategic  importance  of  the  port  at 
Cam  Ranh  Bay,  as  well  as  the  fact  that  the  22nd  Replacement  Battalion  is  located 
in  a  rather  isolated  position  at  the  North  end  of  the  peninsula,  overy  effort 

was  made  to  keep  these  two  areas  as  operational  ns  passible.  (Many  recommendations 
wero  made  concerning  rodent  and  flea  control  aboard  vessols,  however,  those 
recommendations  were  not  fully  conpliad  with  at  all  times. )  Tho  22nd  Replacement 
Center  was  not  involved  in  this  epidemic,  and  new  units  .arriving  in  this  area  wore 
isolated  from  the  South  part  of  the  peninsula  where  most  of  the  cases  oceured. 

C.  Lessons  Learnod  and  Recommendations; 

1.  Since  plague  is  endemic  in  most,  areas  of  Vietnam,  with  peck  incidence 
occuring  in  the  spring  and  summer  months,  every  effort  should  be  made  to  institute 
control  measures  on  a  continuing  basis,  Rat/f}n&  indices  should.be  monitored, 
and  any  unusual  occurences  within  the  rodent  population  should  be  considered 
possible  indices  to  the  onset  of  or.  epidemic,  e.g.  Many  deud  rats  being  noted, 
particularly  in  a  billeting  area. 

2.  Many  efforts  in  the  past  hevo  boon  made  to  institute  rodent  control 
measures  aboard  vessels  docking  at  Cum  Ranh  Buy.  Tlius  far,  these  measures  have 
not  been  fully  adapted  as  of  this  reporting  date.  It  is  imperative  that  adequate 
rodent  control  measures  be  instituted  in  this  area  because  of  the  great  hazard 

of  transporting  rat/flea  infested  cargo  to  plague-free  ports. 

3.  Since  plaguo  is  endemic  in  much  of  Vietnam,  end  occasionally  reaches 
epidemic  proportions  in  some  localities  with  a  high  risk  of  infection  incurred 

by  most  Vietnamese  personnel,  it  would  seem  prudent  for  the  Vietnamese  government 
to  establish  an  adequate  Preventive  Medicine  Program  for  their  people.  This 
program  should  be"  concerned  with  adequate  immunization  of  Vietnamese  citizens, 
education,  and  aid,  in  an  attempt  to  elevate  their  standards  of  living,  and  tho 
institution  of  a  rodent  and  insect  control  program.  It  was  found,  during  this 
epidemic,  that  tho  Vietnamese  people  are,  in  general,  quite  receptive  to  immun¬ 
ization,  aa  well  as  understanding,  to  a  degree,  the  reservoir  vectors  of  bubonic 
plague . 


4.  During  epidemics  of  this  nature,  particularly  when  several  separate 
populations  are  involved,  a  central  standardized  mech-  iisn  of  case  reporting  3houl 
be  established  to  eliminate  confusion  in  location  and  rniibcr  of  cases  occur¬ 
ing. 

d.  gvmpflyy! 

1.  An  epidemic  of  bubonic  plague,  with  several  pneumonic  plague  cases 
also  reported,  has  boon  discussed. 


DEPARTMENT  OF  THE  ARMY 
105TH  iVLICAL  DETACHMENT  (LA) 
-.pO  96312 


AVCA-MB-PU-D  15  1967 

SUBJECT!  Plague  Outbreak 


TO:  Commanding  Officer 

20th  Preventive  Medicine  Unit  (SVC)(FLD) 
APO  96307 


1 .  1  Mar  67  -  Captain  Walraven  and  Lt  Palmer  were  called  on  by  two  Air  Foroe 
Sergeants  and  informed  of  seven  laborers  (VN)  from  the  RMK  construction  company 
who  were  in  the  AFB  Hospital  with  plague.  They  were  brought  in  late  on  28  Feb  67. 

Captain  Walraven  and  Lt  Palmer  visited  patients  in  AFB  Hospital  with 
the  Battalion  interpreter  Mr.  hi  to  see  if  anything  could  be  gained  by  interview¬ 
ing  the  patients.  We  learned  of  many  rata  in  ness  hall  area.  The  people  were 
from  different  billets.  A  visit  to  RMK  labor  camp  revealed  a  state  of  gross  over 
crowding  of  occupants  in  buildings;  signs  of  rats  were  very  evident.  A  plan  for 
immunization  and  dusting  was  mnde  for  the  following  day. 

2.  2  Mar  67  -  Lindane  dust  was  applied  to  the  Vietnamese  after  they  received 
their  plague  immunizations.  The  living  quarters,  both  inside  and  outside  were 
thoroughly  dusted  by  personnel  of  the  105th  Medical  Detachment.  Insect  and  Rodent 
control  section  of  PA&E  helped  in  the  dusting.  A  2%  diazinon  dust  was  used  to 
control  the  rat  fleas.  A  portion  of  Cam  Ranh  Village  was  also  dusted  on  2  Mar  67. 

3.  3  Mar  67  -  Immunizations  were  given  at  Cam  Ranh  Bay  Village.  The  Viet¬ 
namese  people  were  dusted  with  2%  Lindane.  The  village  was  dusted  by  the  105th 
Medical  Detachment  and  personnel  from'PA&E,  I&R  Section.  Personnel  from  the 
Field  Sanitation  Hams  wore  utiliz'd  to  help  dust  the  populated  areas  of  the 
peninsula.  A  meeting  was  held  ut  EM  Club  and  all  Field  Sanitation  Teams  were 
requested  to  attend.  Lt  Palmer,  end  PA&E  Entomologists,  Wayne  Olson  ana  Philip 
Drucker  were  in  charge  of  the  dusting  operations. 

4.  4  Mar  67  -  Dusting  of  the  peninsula  urea  continued.  Personnel  of  the 
6lst  Medical  Detachment  and  the  92oth  Medical  Detachment  were  called  in  to  aid 
us  by  Colonel  Slade  of  the  20th  Preventive  Medicine  Unit. 

5.  5  Mar  67  -  Dusting  teams  were  sent  to  Ba  Ngoi  area  to  work  in  conjunctioi 
with  immunizations.  By  1150  hours  70$  of  tho  Military  areas  had  been  dusted. 

6.  6  Mar  67  -  Lusting  at  Ba  Ngoi  area  and  on  Cam  Ranh  Peninsula  continued. 


7.  7  Mar  thru  9  Mar  67  -  Dusting  of  all  areas  continued.  Rat-Flea  indexes 
were  conducted.  (See  Inclosure  #1 )  Cam  Ranh  Village,  Vietnamese  Naval  Training 
Center  and  RMK  Construction  Company  were  redusted  with  Mighty  Mites. 


8.  During  the  period  from  9  Mur  thru  11  Mar  67  the  following  ships  wore 
dusted : 


Horace  Luckcnbach 
Oceanic  Wave 
Santa  Inez 
Copper  Stale 
Loma  Victory 


Souix  Falls  Victory 
Mormac  Dove 
Canton  Victory 
Rainbow 

Sea  Train  New  Jersey 


9.  A  total  of  12,000  pounds  of  2%  Diazinon  was  used  in  this  control  opera¬ 
tion. 


s/Dnrwin  B.  rin^r  Jr. 
t/DaRWIN  B.  PALMER  on. 
2LT,  HSC 

Commanding  Officer 


Q«!HW 


STAST1CAL  SUMMARY  OF  CASES 
BY  LOCuTION  AND  DATE  RF, PORTED 


LOCATION 

CAM 


*  Death 
P  Pneumonic 
S  Suspected 


Inclosure  #1 

SUBJECT:  Rat/Flea  Indexes 


CAM  RANH  VILIAGE 


DATE 

Pat/Flea  Indexes 

10  Feb 

2.12 

24  Feb 

8.89 

2  Mar 

1 .70  Village  dusted  2  Mar  67 

3  Mar 

1.82 

6  Mar 

.25 

7  Mar 

.70 

9  Mar 

1.90 

11  Mar 

1.90 

13  Mar 

.25 

16  Mar 

'Ct- 

tJO 

• 

RMK  LABOR  CAMP 

8  Mar 

8.00 

9  Mar 

0.00 

10  Mar 

1.00 

RMK  AMERICAN  VILLAGE 

10  Mar  1.60 

VIETNAMESE  ImVaL  TRAINING  CENTER 


9  Mar 


6.67 


;?r 


1.  On  1  March  1967,  Initial  word  was  received  at  this  headquarters  of  an 
outbreak  of  plague  on  the  Cam  Ranh  peninsula.  Inmediately,  all  battalion  person¬ 
nel  wore  alerted  to  assist  in  the  program  to  curtail  and  control  the  epidomio, 

2.  On  2  March,  the  first  teams  were  dispatched  for  dusting  and  immunizing, 
at  the  RMK  labor  Camp  on  the  peninsula, 

3.  On  3  March,  personnel  from  Pacific  Architects  and  Engineers  Company 
joinod  with  battalion  personnel  to  organize  a  program  of  mass  dusting  throughout 
the  Cam  Ranh  Bay  area.  A  team  was  dispatched  to  Cam  Ranh  Village  to  give  shots, 
while  others  began  a  mass  dusting  on  the  peninsula.  Requests  were  phoned  to  the 
20th  Preventive  Medicine  Company  in  Saigon  to  provide  additional  personnel  and 
more  equipment  to  assist  in  the  dusting  and  control  program, 

4.  On  4  March,  Colonel  Carrasco,  the  Support  Command  Surgeon,  arrived  at  the 
Battalion  Headquarters.  At  this  tine,  he  was  briefed  on  the  status  of  the  plague 
epidemic  and  brought  up-to-date  on  control  measures  being  taken.  Also  on  4  March 
Field  Sanitation  toons  from  various  units  in  the  area  woro  assembled,  given 
instructions,  placed  under  control  of  ?revurrtive  Medicine  personnel  from  this 
headquarters,  and  used  to  carry  out  the  program  of  mass  dusting  throughout  the 
Com  Ranh  Bay  area.  During  the  afternoon  of  4  March,  all  subordinate  units  were 
advised  by  telephone  by  this  headquarters,  not  to  release  any  Information  to 

news  correspondents,  or  other  personnel  seeking  information  for  news  releases, 
but  to  refer  such  individuals  to  the  Support  Command  Public  Information  Officer 
or  to  this  headquarters. 

A  messagu  was  received  during  the  same  afternoon,  that  a  troop  ship, 
tho  USNS  Gordon,  wa3  scheduled  to  disembark  sons  troops  at  CRB.  These  troops 
reportedly  were  deficient  in  plague  immunizations,  though  thoy  had  Just  deployed 
from  CONUS.  By  direction  of  the  Aron  Surgeon,  the  ship  was  diverted  to  Nha 
Trang  to  avoid  contact  of  the  disembarking  troops  with  the  plague. 

5.  On  t>  March,  COL  Hunter  and  LTC  Dangorfield,  from  the  WRAIR  unit  at  USAR' 
Headquarters,  arrived  to  gather  information  on  the  status  of  the  epidemic  and 
give  advice  and  assistance  as  necessary. 

6.  On  6  March,  Brigadier  General  Wier,  the  USARV  Surgeon,  and  COL  Miller, 
the  44th  Medical  Brigade  Commander,  arrived  to  detorrdne  tho  status  of  the  plague 
epidemic.  After  a  review  of  the  situation  and  tho  actions  being  taken  to  curtail 
and  control  tho  epidemic,  they,  approved  of  all  control  measures  which  had  been 
initiated  and  returned  to  Saigon. 

7.  On  7  March,  the  first  lifting  of  restrictions  imposed  during  the  epidemic 

took  place,  A  representative  from  the  Post  Chaplain  held  a  conference  with  the 
Area  Surgeon  and  it  was  agreed  to  allow  outdoor  movies  and  outdoor  sports  activi¬ 
ties  to  be  reinstated.  i 

8.  On  9  March,  three  US  Navy  personnel  ,  one  officer  and  two  NCO’s,  arrived 
to  insure  proper  clearance  of  ships  in  port  at  CRB.  Much  concern  had  previously 
been  expressed  over  plague-infested  rats  being  carried  aboard  these  ships  to  othe 
ports. 

9.  Summary: 

During  tho  plague  epidemic  tho  principle  tasks  of  SI  were  insuring  1  ’.t 
necessary  normal  activities  were  accomplished,  and  receiving  and  dispatching 
telephone  messages  and  correspondence.  Throughout  tho  critical  days  of  the 
epidemic,  many  phone  calls  were  received  from  various  headquarters  requesting 
inf jrmatlon  about  the  status  of  the  epidemic.  It  became  apparent  that  phones 
wore  often  tied  up  for  long  periods  of  time  diseninating  the  same  information  to 
2  or  3  headquarters  at  tho  s<ame  location  as  other  headquarters  that  had.  recently 
been  Informed  of  the  situation. 

s/Edward  R.  Leion 
t/EEWARD  R.  LEION 
1LT,  MSC 
Adjutant 


1.  Summary: 


a.  On  1  March  1967  this  headquarters  was  notified  that  there  waa  an 
outbreak  of  plague  in  the  RMK  Co.  Vietnamese  Labor  Camp. 

b.  On  1  March  Opt.  Walraven  (Preventive  Medicine  Officer)  called  this 
section  by  radio  and  requested  that  an  immunization  team  of  10  medics  be  assembled 
to  innoculate  approximately  2000  Vietnamese  at  the  RMK  Labor  Camp  on  2  March.  Thes 
vaccine  requirements  were  passed  on  to  S-4.  The  XO  made  provisions  to  establish 
the  immunization  team.  At  this  point,  there  was  no  requirement  for  any  type  of 
mass  dusting  and  immunization  program  since  the  outbreak  wns  confined  to  one  geo¬ 
graphical  location.  The  communications  capability  in  this  section  consisted  of 
two  (2)  AN/VRC  18' s  which  were  issued  in  lieu  of  an  AN/VRC  47' s  by  this  headquar¬ 
ters  deploying  OONUS  Station.  Thors  were  also  two  (2)  AN/PRC  25's  on  hand  receipt 
from  the  128th  Signal.  In  previous  communications  tests,  the  AN/VRC  18' s  had 
proved  unreliable  for  distances  greater  than  one  mile. 

c.  On  2  March  1967,  SP4  Williams  of  this  section  was  sent  to  the  RMK  Camp 
with  an  AN/PRC  25  to  effect  timely  communication  between  this  headquarters  and  the 
RMK  Camp.  The  remaining  AN/PRC  25  was  used  at  this  headquarters  to  communicate 
with  the  RMK  Camp.  Several  calls  wore  made  by  Cpt.  Walraven  requesting  additional 
dusting  powder  and  vaccine.  By  having  constant  radio  communications  with  the  team, 
much  time  was  saved  by  being  able  to  react  immediately  by  giving  the  requirements 
to  S-4  for  immediate  dispatch  to  the  immunization  site.  Radio  communications  saved 
approximately  three  hours  in  the  first  day's  operation  on  resupply  alone.  Radio 
consnunicctions  during  the  day  wore  excellent.  Because  of  a  clinical  diagnosis  of 
plague  by  Cpt.  Vanderweken,  Cpt.  Walraven,  and  Col.  Irvin  on  a  girl  from  Cam  Ranh 
Village,  the  immunization  team  was  set  up  to  immunize  the  occupants  of  this  village 
on  3  March.  At  this  time,  there  had  been  no  increases  cade  in  the  communications 
section.  I  realized  that  the  magnitude  of  tills  operation  was  going  to  attain  mass 
proportions  and  to  effectively  control  and  communicate  with  the  dusting  and  immun¬ 
ization  teems  additional  radios  had  to  be  obtained. 

d.  On  the  morning  of  3  March  1967,  SP4  Williams  was  dispatched  to  Cam 
Ranh  Village  with  on  AN/PRC  25  to  establish  radio  communications  between  this 
headquarters  and  the  village.  In  the  afternoon,  a  woman  from  Ba  Ngoi  was  brought 
to  the  136th  Dispensary  and  died  twenty  minutes  later.  Cpt.  Walraven  diagnosed 
the  oause  of  death  as  plague.  That  evening  an  SOP  was  drawn  up  and  plans  were  made 
for  a  mass  immunization  and  and  dusting  program  on  the  peninsula.  At  this  point 
plague  had  been  confirmed  at  three  locations:  the  RMK  Labor  Camp,  Cam  Ranh  Village, 
and  Ba  Ngoi. 

Realizing  the  magnitude  of  the  operation  to  be  conducted  on  4  March, 
tha  need  for  more  radios  to  control  the  operation  and  locate  the  poople  involved 
was  clear.  At  2000  hours,  Cpt.  Phelps  of  Depot  Electronics  Supply  was  contacted 
and  received  a  requost  from  me  for  two  (2)  AN/PRC  25  radios,  one  (l)  AN/VRC  46 
radio,  and  a  R&-292  antenna.  This  equipment  was  received  one  and  one-half  hours 
later.  Radios  were  tested  and  call  signs  were  discussed  with  the  individuals  who 
were  to  receive  the  radios. 

e.  At  0015  hours  4  March  a  weather  report  was  obtained  from  12th  USAF. 
Current  status  of  plague  suspects  as  of  this  hour  was: 

18  Casos  (2  confirmed)  RMK  Labor  Camp 
1  (confirmed)  Army  Soldier  from  551  Trans  Co. 

3  Cam  Ranh  Village  (1  probable,  2  unconfirmed) 

1  Death  Ba  Ngoi  - 

1  Death  at  Refugee  Cartp  (unconfirmed  word  passed  on  by  a  priest). 

At  0900  4  March,  there  were  eight  (8)  AK/PRC  25's  operating  in  the 
radio  net.  A  plotting  board  was  drawn  up  in  the  communications  center,  6lst  Med 
Bn,  showing  the  location  and  call  sign  of  each  individual  in  the  not  and  the  last 
time  that  they  called.  Throughout  the  day,  requests  for  dusting  teams,  additional 
supplies,  and  additional  people  were  called  in  to  the  communication  center  so  that 
appropriate  action  could  be  token.  Radio  reception  was  excellent.  A  relay  station 
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was  started  at  the  R&U  location  to  ensure  that  all  calls  could  be  sent  to  Battalioi 
Headquarters  from  thu  outlying  arses. 

A  KWM-2A  single  sideband  radio  was  sent  to  this  headquarters  to  estab¬ 
lish  radio  communications  with  44th  Medical  Brigade.  Contact  could  not  be  made 
with  44th  Brigado  after  tho  radio  and  antenna  were  put  up.  Cpt.  Kours  from  41st 
Signal  brought  three  mon  up  to  see  if  they  could  got  tho  radio  operating.  They 
were  unsuccessful. 

f.  On  5  March  1967,  dusting  and  immunizing  continued  with  the  radio  not 
fully  operational.  A  representative  from  Support  Command  Signal  arrived  to  check 
out  our  single  sideband  radio.  He  suggested  the  diruction  of  the  antenna  be 
changed  to  run  Northwest,  and  Southeast.  This  change  enabled  us  to  make  radio 
contact  with  44th  Brigade  at  1830  hours. 

g.  Throughout  the  remainder  of  the  operation  there  wa3  nothing  signifi¬ 
cant  to  report  as  the  various  battalion  operations  w:re  going  smoothly.  Tho  only 
problem  incurred  with  the  single  sideband  radio  was  the  wire  tape  antenna.  The 
high  wind3  causod  the  tape  to  bend  back  and  forth  causing  many  breaks  in  the 
antenna.  Finally,  the  wire  tape  antenna  was  replaced  with  a  piece  of  zinc-coated 
copper  wire  and  communications  were  highly  satisfactory  after  this.  The  erection 
of  an  RC-292  antenna  also  increased  the  effectiveness  of  the  AN/PRC  25* s. 

2.  Lessons  Learned: 

a.  Observation.  The  present  communications  system  in  the  HQ  and  HQ 
Det,  Mod  Bn  TOE  8-1 26E,  and  a  Med  Co  (Amb)  is  not  satisfactory.  The  present 
radios  ere  unreliable  and  put  out  a  weak  signal.  Only  by  hand  receipting  8-AN/PRC 
25's  was  this  battalion  able  to  establish  an  effective  .and  reliable  communications 
net. 


Recommendation.  If  present  radio  capabilities  authorized  by  TOE  are 
not  improved  by  the  RC-292  antenna  recently  acquired  by  this  headquarters,  it  is 
strongly  recommended  that  this  organization  keep  at  least  six  (6)  AN/PRC  25  radio'  1 
on  hand  receipt  for  an  emergency  situntion.  The  ability  to  e3tahli3h  a  reliable 
communications  net  on  short  notice  can  moan  the  saving  of  many  lives  in  an  emer¬ 
gency  situation. 

b.  Observation.  In  some  instances  it  was  necessary  to  use  a  relay  sta¬ 
tion  to  effect  communications  up  and  down  the  ponninsula.  This  wa3  before  the 
RC-292  antenna  was  erected. 

Recommendation.  One  radio  operator',  with  a  AN/PRC  25  should  be  on 
stand-by  to  move  to  a  designat-  d  location  and  set  up  a  relay  station  if  an  emer¬ 
gency  situntion  is  ever  encountered  by  this  headquarters.  This  will  insure  the 
reliability  of  the  radio  net. 

c.  Observation.  Radio  procedure  was  not  satisfactory  during  tho  initial 
days  of  operation.  Such  violations  as  the  transmitting  of  proper  names,  stating 
geographical  locations,  and  a  general  lack  of  radio  procedure  were  prevalent. 

Recommendation.  The  use  of  proper  radio  procedure  should  be  made 
a  part  of  basic  training  in  CONUS,  Basic  Instructions  on  the  use  of  prowords,'  the 
proper  use  of  call  signs,  and  how  to  terminate  a  radio  transmission  should  be 
stressed.  It  Is  advisable  to  have  unannounced  radio  tests  periodically  to  insure 
that  communication  equipment  is  Aojit  in  a  high  state  of  readiness  and  that  all 
personnel  are  familiar  with  operating  in  a  radio  net. 


s/Clarence  W.  Smith  Jr. 
t/CLARENCE  W.  SMITH  JR. 
1LT,  MSC 
Asst  Oper  Off 


LOGISTICS 


1.  On  1  March  1967,  this  unit  was  notified  of  a  possible*  outbreak  of  Plague 
in  the  RMK-BRJ  Cantonemont  area.  This  notification  was  investigated  by  tho 
Preventive  Medicine  Officer  and  was  found  to  be  positive.  A  requirement  was 
plaoed  upon  the  S-4  section  of  tho  6lst  Medical  Battalion  to  provide  enough 
plague  vaccine,  noedles,  syringes,  Diazinon  dust  and  Lindane  powder  to  immunize 
and  delouse  approximately  ,1,000  people. 

2.  To  ensure  that  the  necessary  supplies  were  on  hand  in  adequate  quantitie 
to  meet  the  requirements,  it  was  necessary  to  coordinate  with  the  32nd  Medical 
Depot  and  tho  Cam  Ranh  Bay  Army  Depot.  Personnel  from  these  facilities  and  the 
S-4,  6lst  Medical  Battalion,  held  a  meeting  end  it  was  agreed  that  tho  S-4,  6lst 
Medical  Battalion, would  requisition,  issue  and  control  all  supplies  and  equipment 
necessary  for  the  preventive  measures  initiated  to  control  the  plague  epidemic. 
This  proved  to  be  on  effective  measure  in  that  there  was  an  accurate  count  of 
supplies  available  at  all  times.  This  enabled  the  Preventive-  Medicine  Officer 
to  divide  his  personnel  into  teams  with  enough  equipment  and  supplies  to  cover 
each  assigned  area. 

3.  To  provide  a  requisition  objective  for  requisitioning  supplies  and 
equipment, the  following  figures  wore  used.  Throe-fourths  (3/4)  of  the  total 
troop  population  and  onc-third  (l/3)  of  the  native  population  were  used  as  a 
basis  for  the  requesting  of  the  necessary  supplies.  A  twenty-three  (23)  day 
stockage  line  was  used  during  this  period.  Hie  breakdown  is  as  follows: 

a.  Operating  level:  15  days 

b.  Safety  level:  5  days 

c.  Order  ship  tire:  3  days 

d.  ftequisitiori  objective:  23  days 

This  proved  to  be  a  very  effective  level  and  at  no  time  did  we  have  to  deviate 

from  it. 

4.  The  Cam  Ranh  Bay  Arry  Depots  reaction  tine  to  our  requirements  was 
always  instantaneous.  This  unit  was  able  to  provide  all  of  the  Lindane  powder 
and  Diazinon  dust  needed  to  delousc  personnel  and  dust  the  Com  Ranh  Bay  Aren  and 
neighboring  Villages. 

5.  All  of  the  requirements  for  medical  supplies  were  placed  upon  the  32nd 
Medical  Depot  and  in  all  cases  they  responded  immediately.  As  a  measure  to  pre¬ 
vent  exhaustion  of  supplies,  the  32nd  Mod  Depot  contacted  the  depot  in  Okinawa  , 
for  more  vaccine  and  noedles.  In  this  request  to  the  Okinawa  depot  they  included 
enough  supplies  for  the  administering  cf  the  booster  shot  for  approximately 
31,000  personnel.  At  no  time  were  the  plague  preventive  measures  hamperod 
because  of  a  lack  of  medical  supplies.  Tho  personnel  of  the  32nd  Medical  Depot 
contributed  significantly  to  the  success  of  tho  plague  control  program,  in  that 
they  worked  both  day  and  night  to  insure  that  all  of  our  requirements  were  ful¬ 
filled. 

6.  On  Maron  4,  1967,  at  1830  hour3,  it  became  necessary  to  set  up  a  forty 
(40)  bed  Holding  Facility  in  Cam  Ranh  Village.  The  target  time  was  set  at 
2400  hours  (date  same  as  above).  Tho  necessary  supplies  and  equipment  were 
gathared  to  establish  an  operational  facility.  By  2130  hour3,  4  March  1967, 
the  necessary  equipment  and  personnel  were  on  hand  at  the  facility,  which  was 
fully  operational, 

7.  During  the  period  4-8  March  1967  the  acquisition  of  supplies  was 
routine,  because  of  tho  coordination  and  outstanding  support  given  the  6lst  Med¬ 
ical  Battalion  by  the  32nd  Medical  Depot  md  the  Car.  Ranh  Bay  Arry  Depot. 

s/J  s'ph  3.  Ere  use  ,rd 

t /JOSEPH  S.  BROUSSARD 
1LT,  M3C 
S-4  Officer 


op; '  a: 'jer-s  comments 


During  the  period  28  February  through  11  March  1967,  the  Can  Ranh  Bay  area 
underwent  an  epidemic  of  plague.  A  total  of  56  cases  were  recorded.  The  break¬ 
down  of  these  cases  is  included  in  this  report. 


The  primary  measures  instituted  in  the  treatment  of  patients  and  control 
of  the  epidemic  were : 

1.  Immediate  isolation  of  all  known  cases,  attempting,  as  far  as  practicable 
to  retain  and  treat  cases  in  their  area  of  origia  by  setting  up  temporary  hospit¬ 
alization  facilities. 

2.  Immediate  cessation  of  any  and  all  methods  directed  toward  killing  rats 
until  the  flea  population  could  first  be  reduced.  Only  until  the  rat/flea  index 
could  be  brought  below  1.1  should  any  measures  be  considered  to  reduce  the  rat 
population.  This  measure  was  felt  to  be  of  very  great  importance  in  the  preven¬ 
tion  of  the  spread  of  plague. 

3.  Immediate  placement  on  ehenoprophylactic  medication  of  all  known  oontacts 
of  patients  with  pneumonic  plague. 

4.  Immediate  steps  to  eradicate  fleas  through  dusting  of  all  indoor  and 
outdoor  areas  ae  well  as  personnel  and  their  clothing. 

5.  Immunization  of  all  military  personnel  and  civilians  in  the  area. 

6.  Decreasing  by  every  possible  means  the  flow  of  traffic  to  and  from  the 
area,  while  3till  continuing  the  military  mission. 

As  it  can  well  be  understood,  the  attempts  to  isolate  the  community  and  yet 
maintain  continuance  of  the  military  mission  posed  one  of  the  most  cor.  lex  problem 
of  the  entire  operation.  This  was  accomplished  only  through  the  complete,  instan¬ 
taneous  support  and  advice  of  US  Army  Support  Command,  CRB  and  CRB  Subarea  Command 
At  all  times  the  fullest  possible  support  and  cooperation  was  given  the  6let 
Medical  Battalion  by  Supoort  Command  and  Subarea  Command  Headquarters.  We  wish  to 
acknowledge  such  wholehearted  support  with  our  grateful  appreciation. 

A  total  of  44  cases  were  from  the  RMK  Vietnamese  compound.  With  a  total 
population  of  approximately  1500  people  in  this  congested  area,  the  possibility 
of  a  far  groater  number  of  cases  wus  considered  very  probable.  Even  though  this 
was  in  the  area  of  responsibility  of  the  Air  Force,  the  effort  there  was  a  Joint 
one  between  the  Army  and  Air  Force  due  to  the  temporary  absence  of  some  of  the 
key  Air  Force  Preventive  Medicine  personnel  at  the  outset  of  the  epidemic. 


Visits  by  the  USARV  Surgeon,  the  Commanding  Officer  of  the  44th  Medical 
Brigade,  and  the  Commanding  Officer  of  the  43rd  Medical  Group  during  the  period, 
afforded  great  assurance  to  the  Commanding  General  of  US  Army  Support  Command, 
CRB,  as  well  as  to  myself. 


To  acknowledge  all  personnel,  both  within  and  outside  of  the  6lst  Medical 
Battalion,  whose  tireless  devotion  was  instrumented  in  the  success  of  "Operation 
Plague"  would  be  an  impossibility.  However,  I  feel  compelled  to  cite  somo. 

CPT  James  E.  Wolruven,  the  Preventive  Medicine  Officer  of  the  61 3t  Medical 
Battalion,  deserves  the  highest  praise.  Not  only  did  ho  recognize  the  potential 
epidemic  early,  and  rapidly  formulate  the  specific  measure  s,  but  he  also  contin¬ 
ually  worked  with  the  immunization  and  dusting  teams.  With  the  able  assistance  of 
MAJ  Paul  Tanner,  Civil  Affairs  Officer,  CRB  Subarea  Coiannnd,  excellent  liaison 
was  established  with  the  civilian  government.  MAJ  James  Willman,  of  the  20th 
Preventive  Medicine  Team,  and  LT  Darwin  Palmer,  Commanding  Officer  of  the  105th 
Medical  Detachment  (LA),  with  Mr.  Charles  Olsen  and  Mr.  Paul  Druckcr,  entomologist 
with  PA&E,  obtained  the  necessary  equipment  and  formulated  a  plan  whereby  sectors 
of  the  area  were  given  to  specific  teams  in  order  that  dusting  could  be  accomplish 
ed.  Upon  the  arrival  of  COL  Hunter  and  LTC  Dangerfiold  of  the  USARV  WRAIR  Team, 
invaluable  experience,  assistance  and  advice  were  gained.  LTC  Bong,  the  mayor 
of  Cam  Ranh  area,  MAJ  Simpson,  MACV  advisor  at  Ba  Ngoi,  and  Commander  Tong, 
Vietnamese  Naval  Academy  Commander,  afforded  invaluable  cooperation  in  tho  program 
to  dust  the  villages  and  immunize  the  peoples  of  these  villages.  It  is  felt  if  ■** 
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IfSGDIATE  WILLIAM  It.  JENKINS  HERBERT  L.  CONNER 

CPI,  AGC,  ASST  AG  CPT,  AGC,  ACOPS,  PERS  CRB  365 

SUBJECT  j  PREVENT  1 1  ON  AND  COITROL  OF  PLAGUE 
REFERENCE  MY  MSG  AVCA  CE-CG  01163  LTD  031121Z. 

1.  ALL  UNITS  WILL  CURTAIL  IMMEDIATELY  ANY  TRIPS  OFF  THE  CAM 
RANH  BAY  PENINSULA  BY  MEMBERS  OF  THEIR  COMMAND  UNLESS  THESE  TRIPS  ARE 
ABSOLUTELY  NECESSARY.  R&R  IS  EXCLUDED. 

2.  ALL  UNITS  WILL  SCREEN  E1KUNIZATI0N  RECORDS  OF  THEIR  PERSON¬ 
NEL  TO  INSURE  ALL  PUGUE  IMMUNIZATIONS  ARE  CURRENT  (A  PUGUE  IKMUNI- 

'  ZATION  IS  CONSIDERED  CURRENT  ONLY  IF  AN  INDIVIDUAL  HAS  RECEIVED  AM 
ORIGINAL  IMI-IUNIZinG  DOSE  AND  HAS  HAD  A  BOOSTER  EVERY  h  MONTHS.). 

ANY  INDIVIDUALS  WHOSE  IMMUNIZATION  RECORD  DOES  NOT  CO"FORM  TO  THIS 
CRITERION  WILL  REFORT  TO  THE  SERVICING  MEDICAL  DISPENSARY  IMMED¬ 
IATELY  TO  BE  IMMUNIZED. 

3.  /ALL  VIETNAMESE  VILLAGES  ARE  PLACED  OFF  LIMITS  UNTIL  FUR¬ 
THER  NOTICE  (THIS  INCLUDES  CAM  RANH  VILLAGE). 

h.  ALL  UNITS  'WILL  PROVIDE  FIELD  SANITATION  TEAMS  OF  TWO  IN¬ 
DIVIDUALS  WHO  'WILL  REPORT  TO  TNT.  CRB  EM  CLUB  AT  0800  HRS,  k  MARCH 
1967.  THESE  INDIVIDUALS  WILL  BRING  ALL  AVAILABLE  DUSTING  EQUIP¬ 
MENT.  DUSTING  REFERRED  TO  IN  THIS  MESSAGE  HEARS  2%  DUZANON  DUST. 

5.  THE  FOLLOWING  CONTROL  MEASURES  FOu  GARBAGE  AND  WASTE 
DISPOS/AL  WILL  BE  II MEDIATELY  INSTIH'TED: 

A.  ALL  CUBAGE  AND/OR  WASTE  MATERIAL  WILL  BE  BURNED  AND 

BURIED. 

B.  THE  SANITARY  LAND  FILLS  OH  THIS  PENINSULA  WILL  BE  TOT¬ 
ALLY  DUSTED  AND  AFTER  ADEQUATE  BURNING,  /ALL  WASTE  WILL  BE  BURIED  BY 
AT  LEAST  TWO  FEET  OF  SAID  OR  EARTH. 

C.  ALI.  TRUCKS  HAULING  GAUGE  OR  WASTE  MATERIAL  WILL  BE 
DUSTED  DAILY. 

D.  ALL  UNITS  WILL  DUST  /uROl'ND  THEIR  MESSES,  CUBAGE  /LACKS, 

LATRINES,  URINAL, 3 ,  AND  ANY  OTHEt  AREAS  WHICH  COULD  HARBOR  FOOD  FOR 
RODENTS,  ASAP  AND  WEEKLY  THEREAFTER. 

6,  ALL  UNITS  'WILL  DUST  THEIR  LIVING  QUARTERS,  BILLETS ,  OK-MEo 
AND  WORK  AREAS, 
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GET,  A'C,  A.  1ST  AG  CPT,  AGC,  ACOPS,  PERS 

7.  PERSONNEL  WILL  NOT  CONGREGATE  IN  GROUPS  IN  THEIR  LIVING  OR 
WORKING  AREAS.  ALL  INDIVIDUALS  WILL  USE  "DEBT"  OR  ARROSOL  INSECT 
SPRAY  ON  ALL  AREAS  NOT  COVERED  BY  THEIR  CLOTHING,  INDIVIDUALS  WILL 
SLEEP  ,rHE.iD  TO  FOOT"  I.E.  ALTERNATE  BUNKS  TO  HAVE  THEIR  HEADS 
POINTING  IN  OPPOSITE  DIRECTIONS. 

8. '  THERE  WILL  3E  NO  POISONING  OF  RATS  FOR  AT  LEAST  5  DAYS 
AFTER  DUSTING,  ANY  RAT  TRAPS  USING  POISONED  BAIT  SHOULD  BE  DUST¬ 
ED  AND  ALL  POISON  SHOULD  BE  REMOVED. 

9.  ALL  PET  ANIMALS  ON  THIS  PENINSULA  WILL  BE  DUSTED  DAILY 
AND  'PLACED  ON  A  LEASH  TILL  FURTHER  NOTICE.  IF  THIS  IS  NOT  COMP¬ 
LIED  WITH,  THE  ANIMAL  WILL  BE  EXTERMINATED  AND  BURNED. 

10.  THERE  WILL  BE  NO  MASS  GATHERING  OF  PERSONNEL  UNTIL  FURTHER 
NOTICE.  THIS  INCLUDES  MOVIES,  SPECIAL  SERVICES  ACTIVITIES,  CHURCH 
SERVICES,  ATHLETIC  EVENTS,  ETC. 

11.  ALL  CLUBS,  TO  INCLUDE  THE  USO,  AND  RED  CROSS  CLUBS  WILL  BE 
IMMEDIATELY  CLOSED  UNTIL  FURTHER  NOTICE.  FOOD  HAJ TILING,  PREPARING 
AND  SERVING  AREAS  NOT  ESSENTIAL  TO  FEEDING  OF  PERSONNEL  WILL  BE  CLOSED. 

12.  ALL  NON-ESSENTIAL  VIETNAMESE  PERSONNEL  WILL  BE  KEPT  OFF 
THE  MILITARY  PORTION  OF  THE  PENINSULA.  VIETNAMESE  PERSONNEL  DETER¬ 
MINED  TO  BE  ESSENTIAL  BY  SUBORDINATE  COMMANDERS  WILL  BE  ESCORTED 

TO  THE  136TH  MEDICAL  DISPENSARY  FOR  INNOCUUTION  AND  RECEIPT  OF  A 
PROVOST  MARSHAL  PASS.  .’XL  OTHER  PERSONNEL  WILL  BE  EVACUATED  BY 
1200  HOURS  lj  MAR  67.  PERSONNEL  DETERMINED  NON-ESSENTIAL  WILL  RE¬ 
CEIVE  NORMAL  PAY  FOR  THE  PERIOD  ACCESS  TO  THE  MILITARY  POST  IS 
DENIED. 

13.  IT  IS  IMIEiATIVE  THAT  3I!irS  DOCKING  AT  CAM  RANH  BAY  IM¬ 
MEDIATELY  INITIATE  THE  FOLLOWING  RODENT/FLEA  CONTROL  MEASURES: 

A.  RAT  GUARDS  'WILL  BE  ADEQUATELY  PLACED  ON  ALL  MOORING 
LINES.  CARGO  NETS  WILL  BE  HAULED  ABOARD  SHIP  WHEN  NOT  IN  USE. 

GANGWAYS  UTIL  titt  WELL  LIGHTED  AT  NIGHT. 

D.  ENTIRE  DOCK  AREAS  WILL  BE  COMPLETELY  BUSTED  IMMED1aVi,ij± 
AND  ON  A  WEEKLY  BASIS  UNTIL  FURTHER  NOTICE. 
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61ST  MEDICAL  BATTALION 

1.  lbs  following  units  were  assigned  tc  the  6lst  Medical  Battalion  at  tie 


end  of  the  report j 

7th  Medical  Detachment  (MA) 
126th  Medical  Detachment  (OA) 
136th  Medical  Detachment  (MA) 
l6lst  Medical  Detachment  (OA) 
2?lst  Medical  Detachment  (MB) 
Medical  Detachment  (MB) 
3it9th  Medical  Detachment  (MB) 
Ul'3th  Medical  Company  (Anb) 
516th  >5edical  Detachment  (AC) 
563rd  Ifedical  Company  (Clr) 
563th  Medical  Company  (Cllr) 

2,  Attached  for  Administration  and  Logistics  * 

Jitlx  \Tet  (VFI) 

lOJth  Medical  Detachment  (LA ) 
3  c  Attached  Airii^inel  Adnini  s  t  rati  on . 


32a  Medical  Depot 


sy 

AVCA-MB-GA-OI  (1  May  67)  1st  Ind 

SUBJECT:  Operational  Report  -  Lessons  Learned  for  Quarterly,  Period 
Ending  30  April  1967  (RCS  CSFOR-65) 

Headquarters,  43d  Medical  Group,  APO  96240  12  May  1967 

THRU:  Comnanding  Officer,  44th  Medical  Brigade,  ATT;. :  AVCA-MB-PO, 

APO  96307 

TO:  Assistant  Chief  of  Staff  for  Force  Development,  Department  of  the 
Army,  Washington,  D,  C.  20310 

1.  Forwarded  is  the  Operational  Report  -  Lessons  Learned  for 
Quarterly  Period  Ending  30  April  1967  for  the  6lst  j.edical  Battalion. 

2.  The  following  observations  are  made  concerning  recommendations 
in  Section  II,  Part  II: 

a.  The  use  of  platoons  of  Medical  Companies  (Clearing),  TOE 
8-1 2 8E,  in  support  of  medical  facilities  organic  to  tactical  units  has 
been  attempted  on  operations  SEWARD,  FARRAGUT,  SUMKERALL,  and  FRANCIS 
MARION.  It  has  been  found  that,  given  adequate  communications,  these 
units  can  provide  a  holding  area  for  patients  so  that  evacuations  can 
be  accomplished  "en  masse"  rather  than  in  small  groups,  the  organic 
medical  facility  is  permitted  flexibility  in  deployment,  and  there  is 

a  tendancy  to  evacuate  fewer  cases  to  the  rear. 

b.  Concur  in  the  recommendation  to  substitute  zinc  coated 
copper  wire  for  the  steel  tape  antenna  issued  with  the  KMI.-2A  trans¬ 
ceiver.  This  expedient  has  been  found  satisfactory  in  the  experience 
of  this  headquarters. 

c.  Concur  in  paragrphs  B  and  C  of  Section  11,  Part  11. 


EnRICO  D.  CARRASCO 
Colonel,  MC 
Commanding 
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AVCA  IIB-PO  (1  May  67)  2d  Ind 

SUBJECT:  Cperation  Report  -  Lessons  Learned  for  uarterly  Period 
Ending  30  April  1967  (RCS  CSFXR-65) 


HT;AD  UARTFRS,  LATH  MEDICAL  BRIGADE,  AFC  96307 


3'JUKt967 


TC :  Commanding  General,  1st  Logistical  Comrand,  ATTK:  AVCA-GO-C, 
ADC  9-6307 


1 .  The  contents  of  basic  document  and  first  indorsement  thereto  have 
been  reviewed. 


2.  The  report  is  forwarded  with  comments  pertaining  to  Section  II, 
^art  II  (Recommendations)  as  follows: 

a.  Operations. 

(1)  Concur.  The  comments  in  the  preceding  indorsement 
concerning  this  item  are  considered  appropriate. 

(2)  Concur.  The  6lst  Medical  Battalion  has  been  requested 
to  submit  an  Equipment  Improvement  Recommendation  (FIR)  on  this  item. 

b.  Preventive  Medicine.  Concur,  Field  sanitation  teams  which 
are  authorized  in  accordance  vdth  AR  40-5  have  proven  to  be  an  extremely 
effective  means  for  implementing  a  preventive  medicine  program. 

c.  Dental,  Concur.  This  item  should  be  very  helpful  to  dentists 
who  desire  to  work  unuer  the  conditions  outlined  in  the  observations. 


TEL:  Lynx  3^9 

1  Incl 
as 


F.  W.  Tin  EREAN 
COL,  MC 
Commanding 


AVCA  GO-O  (1  May  67)  3d  Ind 

SUBJECT:  Operational  Report  for  Quarterly  Period  Ending  30  April  1967 
(RCS  CSFQR  65) 

HEADQUARTERS,  1ST  LOGISTICAL  COMMAND,  APO  96307  I  9  JUr  19B7 

TO:  Deputy  Commanding  General,  US  Army  Vietnam,  ATTN:  AVHGC-DH,  APO  96307 

1.  The  Operational  Ruport  -  Lessons  Learned  submitted  by  the  61st 
Medical  Battalion  for  the  quarterly  period  ending  30  April  1967  is 
forwarded. 

2.  The  61st  Medical  Battalion  performed  combat  service  support  for 
89  days  during  the  reporting  period. 

3.  Concur  with  basic  report  as  modified  by  indorsements.  The  report 
is  considered  adequate. 

FOR  THE  COMMANDER: 


TEL:  lynx  782/430 

1  Incl 
nc 


/  -  IK  7 /, 

/ 


}i. 

It* « 
Actinfl 


0  O  H*** 


1  A 


AVHGC-DST  (1  May  67)  4th  Ind 

SUBJECT:  Operational  Repart-Lessons  Learned  for  the  Period  Ending 
30  April  1967  (RCS  CSFOR-65) 

HEADQUARTERS,  UNITED  STATES  ARMY  VIETNAM,  AFO  San  Francisco  96375 

1  7  Wt  W  ? 

TO:  Commander  in  Chief,  United  States  Amy,  Pacific,  ATTN:  GFOP-OT, 

APO  96558 

1.  This  headquarters  has  reviewed  the  Operational  Report-Lessons 
Learned  for  the  period  ending  30  April  1967  from  Headquarters,  6lst 
Medical  Battalion. 

2.  Pertinent  comments  follow: 

a.  Reference  item  concerning  steel  tape  antenna  used  with  the 
KVM-2ASSB  radio,  page  4;  paragraph  2a,  1st  Indorsement  and  paragrarh  A2, 
page  8:  Concur.  The  steel  tape  antenna  is  not  designed  for  long  term 
fixed  use. 


b.  Reference  item  concerning  the  establishment  and  training  of 

field  sanitation  units,  page  4;  paragraph  2b,  2d  Indorsement  and  para¬ 
graph  B,  page  8:  The  20th  FMU(T),  44th  Medical  Brigade  will  provide  this 
training  upon  reouest.  ✓- 

c.  Reference  item  concerning  conversion  of  the  dental  chair, 
page  5;  paragraph  2c,  2d  Indorsement  and  paragraph  c,  page  8:  Concur. 

This  is  a  simple  solution  for  those  dental  officers  trained  to  operate 
in  the  sitting  position.  This  conversion  has  been  published  in  the  93?d 
Medical  Detachment  (AI)  newsletter  and  given  wide  dissemination  to  all  dental 
units.  Those  who  wish  to  adopt  this  idea  may  do  so.  This  conversion  does 
not  in  any  way  interfere  with  the  conventional  use  of  this  equipment . 

d.  Reference  item  concerning  plague  epidemic;  After  Action  re¬ 
port,  page  5. 


(1)  Comment  1:  Concur.  The  20t’n  FMU  is  providing  rat/flea 
indices  on  a  continuing  basis. 

(2)  Comment  2:  Concur.  A  command  letter,  Control  of  In¬ 
sects  and  Rodents  at  USARV  Ports  and  Depots,  8  May  1967,  was  dispatched 
to  CG,  1st  Logistical  Command.  To  date,  this  program  has  not  been  fully 
implemented,  but  the  staff  entomologist,  9th  Medical  Laboratory,  is 
working  with  the  1st  Logistical  Command  to  implement  a  practical  and 
effective  program. 


5 


V/ 


AVHGC-DST  (1  May  67)  4th  Ind 

SUBJECTs  ^ewtional  Raport-Leasona  Learned  for  the  Period  Ending 
30  April  1967  (RCS  CSPOR-65)  ^ 


..  rvu  USAID  has  the  mission  of  advising  and  assist¬ 

ed™!!  2m  J8t!jli8hif?  *  preventive  medicine  program.  This,  of 
course,  will  take  time,  but  progress  is  being  made. 

4:  Until  the  00  c“  ®®tahliah  an  effective 
7ta»  UfARV  personnel  will  have  to  provide  the  impetus  for 
establishing  central  reporting  of  cases  as  was  done  in  this  outbreak. 


FOR  THE  COMMANDER: 


CP0P-DT(1  May  67)  „h  ,„d 

SUBJECT:  Operational  Report  for  the  Quarterly  Perlo, 
from  HQ,  6 lac  Med  Bn  (RCS  CSFOR-65) 


Ending  30  April  1967 


HQ,  US  ARMY,  PACIFIC,  APO  San  Franc leco  96558  g  OCT  1967 

101  D"'elOP”“nt'  o*  the 

and  forwarding 

used  withRtSC^2AeradJo  S’  Tt  A>  2i  ,teel  «P«  ««enn. 
tion.  Concur  JJTu^rt  "“f  f°'  l0“8  "r“  «“<  in.t.lla- 

can  withstand  the  wind  and  .ulStTSS  SgJT  ^ 

FOR  THE  COMMANDER  IN  CHIEF: 


1  Incl 
nc 


K.  F.  OSBOURN 
MAJ,  AGC 
Asst  AG 
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